Departnment Use Only
STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE (CDI) FI LI NG NO.

APPL| CATI ON FOR APPROVAL OF DATE FI LED:
| NSURANCE RATES

COVPLI ANCE DATE:

Your file #:
(15 characters maximim DATE PUBLIC NOTIFIED:
___ Oiiginal _ Copy 1 __ Copy 2 DEEMER DATE:
Does this file contain group data? Yes __ No __ | NTAKE ANALYST:
Is this a specialty filing? Yes __ No __ BUREAU CODE & SR :
Note: A separate CA-RAl page nust be GROUP FILING Yes No
Submitted for each company within a X- REFERENCE #:
Goup filing. '

i ) ) ) Rat e New Program Rule For m
Latest applicable CDI File No. in this Both Rate & Form d ass Pl an
Li ne, Subline and/or Program

PERCENT CHANGE: %
Conpany Nane G oup Nane
NAI C Conpany Code NAI C Group Code
Organi zed Under the Laws of the State of
Li ne of Insurance Subl i ne
(as it appears in CA- RA3) (as it appears in CA- RA3)
Program
Home Office
Main Administrative Ofice in California
Narme and Title of Contact Person
Toll Free Phone No.: ( ) Fax No.: ( )
If not available, collect calls will be nade.

Internet Address (if available):

Mai | i ng Address

| decl are under penalty of perjury, under the laws of the State of California, that the
information filed is true, conplete, and correct.

Aut hori zed Signature Date of Filing Tel ephone Number

05- 15-96 ed CA- RA1



STATE OF CALI FORNI A | nsurer Nane:

DEPARTMENT OF | NSURANCE Li ne of Busi ness:

PROPERTY & LI ABILITY FI LI NG SUBM SSI ON DATA SHEET

This application nust be accurately conpl eted and acconpany each filing or
nodi fication. |If this application is not properly conpleted, the filing will be
REJECTED.

The purpose of this filing is as follows: (Mre than one item may be marked.)

Pages & Docunents Required

___ Rates
___Increase Rates CA-RAL t hrough 8 plus Exhibits
___ Decrease Rates CA-RAL t hrough 8 plus Exhibits
___Zero Overall Rate Inpact CA-RAl t hrough 8 plus Exhibits

Forms with Rate |npact

____ Wth Correspondi ng CA-RAl t hrough 8 plus Exhibits
Rul e Change and CA-FAl through 2
___ Wthout Rule Change CA-RAL, 2, 3, 4 and CA-FAl1 & 2
____Manual Rul es CA-RAL, 2, 3, 4
___Rating Rules CA-RA1 t hrough 8 plus Exhibits
____ New Program CA-RAL, 2, 3, 4, 5, 8 plus Exhibit 23

Al Private Passenger Autonobile class plans nust be filed separately fromthe Prior
Approval rate application.

05-15-96 ed. CA- RA2 (Page 1 of 2)



STATE OF CALI FORNI A | nsurer Nane:

DEPARTMENT OF | NSURANCE Li ne of Busi ness:

PROPERTY & LI ABILITY FILING SUBM SSI ON DATA SHEET (CONT.)

Proposed Earned Prem um per Exposure: $

Proposed Overall Rate Change: %

I ndi cat ed Pr oposed Current Level Proj ect ed Earned
Cover age Change (% Change (% Earned Prenmium ($) Preni um ($)

10.

TOTAL

05-15-96 ed. CA- RA2 (Page 2 of 2)



STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE

This filing pertains to the
shoul d be checked.)

[ ] PERSONAL LI NES:

[ ] cowERCI AL LI NES:

05-15-96 ed.

I nsurer Nane:
Li ne of Busi ness:

LI NE OF BUSI NESS

following line of insurance: (Only one line and one subline

LI NE: SUBLI NE:
(Only the followi ng sublines should
be desi gnated.)
Fire

Allied Lines

Homeowners Mul ti-Peril Per sonal

Commercial Milti-Peril Mobi | e Honeowner s

Eart hquake Mot or cycl e

Far nrowners Mul ti-Peril Pl easure Boats

I nl and Marine Unbr el | a/ Excess

Medi cal Mal practice O her (Please Specify)
O her Liability
____ None
Auto Liability
Aut o Physi cal Danmage
Commer ci al

Auto Liab. & PD

Aircraft Busi nessowner s

d ass Li quor Liability

Burglary & Theft Manuf acturers & Contractors

Boi | er & Machi nery _____ Omers, Landlords, & Tenants
Fidelity O her Professional Liability
Surety ___ Product Liability

M scel | aneous Special Multi-Peril

Unbrel | a/ Excess

O her (Pl ease specify)

None

CA- RA3



STATE OF CALI FORNI A | nsurer Nane:

DEPARTMENT OF | NSURANCE Li ne of Busi ness:

FI LI NG CHECKLI ST

Use this checklist to assenble all docunents to constitute a proper filing.

Application for Approval (CA-RAl)

Filing Mermorandum (I nclude in all filings.)
Sel f - addr essed, stanped envel ope

Submi ssi on Data Sheet (CA-RA2)

Li ne of Busi ness (CA- RA3)

Filing Checklist (CA RA4)

Rat emaki ng Dat a ( CA- RA5S)

Reconcil i ati on Report (CA- RAG)

Addi ti onal Data Required by Statute (CA-RA7)

M scel | aneous Dat a ( CA- RA8)

SUPPORTI NG DATA EXHI BI TS

Exhibit 1: Filing H story

Exhibit 2: Rate Level History

Exhi bit 3: Prem um Adj ustnent Factor

Exhi bit 4: Prem um Trend Fact or

Exhibit 5: Allocated Loss Adjustment Expense

Exhi bit 6: Loss Devel opment Factors

Exhi bit 7: ALAE Devel opnent Factors

Exhi bit 8: Loss Trend, ALAE Trend, and Expense Trend
Exhi bit 9: Catastrophe Adjustnment

Exhi bit 10: Policy Term Distribution

05-15-96 ed. CA-RA4 (Page 1 of 2)



STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

11:

12:

13:

14

15:

16:

17

18:

19:

20:

21:

22:

23:

24:

25:

I nsurer Nane:

Li ne of Busi ness:

SUPPORTI NG DATA EXHI BI TS ( CONT.)

Credi bility Adjustnent

Conpl ementary Losses / Data Avail abil

ity Report

Proj ected Expenses / Interjurisdictional Expense Allocations

Unal | ocat ed Loss Adjustnent Expense
O her Expense Itens

Ancillary | ncone

Federal |ncome Tax Rate

Projected Investnment |Incone Ratio

Loss Reserves, Loss Adjustnent Expense Reserves,

& Unearned Prem um Reserves
I nsurer's Ratemaki ng Cal cul ati ons
Rate Distribution
Rate Classification Relativities
New Program

Group Filing

See instructions on CA-1A2 and CA-1A3 regarding the follow ng attachments:

05- 15-96 ed.

Printed Rate and Rul e Manual Pages

Underwriting Rul es

Forms (Attach all independent forms and |list all

fornms.)

CA- RA4 (Page 2 of 2)

advi sory organi zation



STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE

Li ne of | nsurance

I nsurer Nane:

Li ne of Busi ness:

RATEMAKI NG DATA

Subl i ne:

Program

Exposur e Base:

Mar ket i ng System Captive

Direct | ndependent Q her
Acci dent Year Data’
2nd 1st Most
Prior Prior Recent New Program
Year Year Year Proj ect ed
19 19 19
$ $ $
$ $ $
$ $ $ T
$ $ $ "

1. California Direct Witten $
Prem um
2. California Direct Earned $
Prem um
3. Prem um Adj ust nent Factor
[ Devel oped in Exhibit 3]
4. Prem um Trend Fact or
[ Devel oped in Exhibit 4]
5. Earned Exposure Units
6. Historic Losses $
7. Hstoric Allocated Loss $
Adj ust nrent Expense (ALAE)
[ Devel oped i n Exhibit 5]
8. Loss Devel opnent Factor
[ Devel oped in Exhibit 6]
9. ALAE Devel opnent Fact or
[ Devel oped in Exhibit 7]
"For Medical Ml practice,
“"For

required for new prograns except

05- 15-96 ed.

provi de data on a report-year
New Program provide projected California figures.

basi s.

Exhi bit 23.

CA-RA5 (Page 1 of 3)

Correspondi ng exhi bits are not



STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE

10.

11.

12.

13.

14.

15.

16.

Show the following data in cal endar year

17.

18.

19.

20.

Loss Trend Fact or
[ Devel oped in Exhibit 8]

ALAE Trend Factor
[ Devel oped i n Exhibit 8]

Cat ast rophe Adj ust nment
Fact or
[ Devel oped in Exhibit 9]

Credibility Factor for
Losses
[ Devel oped in Exhibit 11]

Credibility Factor for
ALAE
[ Devel oped in Exhibit 11]

Conpl erentary Losses
[ Devel oped in Exhibit 12]

Conpl erent ary ALAE
[ Devel oped in Exhibit 12]

Comi ssi on
[ Devel oped in Exhibit 13]

O her Acquisition
Expenses
[ Devel oped in Exhibit 13]

General Expenses
[ Devel oped in Exhibit 13]

Taxes, Licenses

& Fees (Excl uding

State Tax)

[ Devel oped in Exhibit 13]

05- 15-96 ed.

| nsurer

RATEMAKI NG DATA CONTI NUED

Name:
Li ne of Busi ness:

%

%

%

2nd 1st Most
Prior Prior Recent New Program
Year Year Year Pr oj ect ed
19 19 19
$ $
$ $
basi s:
$ $
% % %
$ $
% % %
$ $
% % %
$ $

%

%

%

CA-RA5 (Page 2 of 3)

%



STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE

21.

22.

23.

24,

25.

26.

27.

28.

29.

Unal | ocat ed Loss
Adj ust nent Expenses
[ Devel oped i n Exhibit

O her Expense Itens
[ Devel oped i n Exhibit

Expense Trend
[ Devel oped i n Exhibit

Ancillary | ncone
[ Devel oped i n Exhibit

Proj ected Federal
I ncome Tax Rate
[ Devel oped i n Exhibit

Proj ected I nvest ment
Income Ratio
[ Devel oped i n Exhibit

Loss Reserves
[ Devel oped i n Exhibit

Loss Adj ust ment
Reserves
[ Devel oped i n Exhi bit

Unear ned Prem um Reserves

[ Devel oped i n Exhibit

05- 15-96 ed.

14]

15]

8]

16]

17]

18]

19]

Expense

19]

19]

| nsurer

Name:
Li ne of Busi ness:

RATEMAKI NG DATA CONTI NUED

%

%

2nd 1st Most
Prior Prior Recent New Program
Year Year Year Pr oj ect ed
19 19 19
$
% % %
$
% % %
$
$
$
$
$

CA-RA5 (Page 3 of 3)



STATE OF CALI FORNI A | nsurer Nane:

DEPARTMENT OF | NSURANCE Li ne of Busi ness:

PAGE 14 CALENDAR YEAR DATA
RECONCI LI ATI ON OF FI NANCI AL DATA PER PROGRAM

Direct Witten Prenm um

2nd 1st Most
Prior Pri or Recent
Year Year Year
Program 19 19 19
1. $ $ $
2. $ $ $
3. $ $ $
TOTAL $ $ $
Page 14 $ $ $
Difference $ $ $
Expl ain the Differences:
Direct Earned Prem um
2nd 1st Most
Pri or Pri or Recent
Year Year Year
Program 19 19 19
1. $ $ $
2. $ $ $
3. $ $ $
TOTAL $ $ $
Page 14 $ $ $
Difference $ $ $

Expl ain the Differences:

05-15-96 ed. CA- RA6 (Page 1 of 2)



STATE OF CALI FORNI A | nsurer Nane:

DEPARTMENT OF | NSURANCE Li ne of Busi ness:

RECONCI LI ATI ON OF FI NANCI AL DATA PER PROGRAM

Direct Incurred Losses

2nd 1st Most
Prior Pri or Recent
Year Year Year
Program 19 19 19
1. $ $ $
2. $ $ $
3. $ $ $
TOTAL $ $ $
Page 14 $ $ $
Difference $ $ $
Expl ain the Differences:
Direct Paid Losses
2nd 1st Most
Pri or Pri or Recent
Year Year Year
Program 19 19 19
1. $ $ $
2. $ $ $
3. $ $ $
TOTAL $ $ $
Page 14 $ $ $
Difference $ $ $

Expl ain the Differences:

05-15-96 ed. CA- RA6 (Page 2 of 2)



STATE OF CALI FORNI A | nsurer
DEPARTMENT OF | NSURANCE Li ne of

w

o 0O

m

ADDI TI ONAL DATA REQUI RED BY

Name:

Busi ness:

STATUTE

Cal endar Year

2nd
Prior

Year
19

NUMBER OF CLAI M5

# of dains Qutstandi ng

1st
Prior
Year
19

Mbst
Recent
Year
19

at Begi nni ng of Year

# of dainms During

The Year

# of Cainms Cosed During

The Year

# of Cains Qutstandi ng

At Year's End (A)+(B)-(0O

PCLI CY COUNT

# of Policies |Issued

# of Policies New

# of Policies Renewed

# of Policies Cancelled

# of Policies Nonrenewed

DI RECT LOSS AND LOSS RESERVES

Pai d Loss $ $

I ncurred Loss $ $

Reserves for Qutstanding $ $

Reported d ai ns

| BNR Reserves $ $

ALAE $ $

% of ALAE Attributable

To Defense Attorneys

05-15-96 ed. CA- RA7 (Page 1 of 3)




STATE OF CALI FORNI A | nsurer Nane:

DEPARTMENT OF | NSURANCE Li ne of Busi ness:

ADDI TI ONAL DATA REQUI RED BY STATUTE CONTI NUED

Cal endar Year

2nd 1st Most
Prior Prior Recent
Year Year Year
19 19 19

4. PAI D CLAI M5

A. # of C osed by Paynent

d ai nB

B. Average Amobunt of C osed

By Paynent C ains

C. Cosed without Payment

Rati o

D. Sal vage and Subrogation

Recovery

5. For each loss reserve, explain whether the reserve is discounted in anticipation of
Future investnent earnings.

Acci dent Year

2nd 1st Most
Prior Prior Recent
Year Year Year
19 19 19

6. LOSSES

A. Total Incurred Losses $ $ $

B. Total Paid Losses $ $ $

C. Total Unpaid Losses $ $ $

D. Total Case Specific Reserves $ $ $

E. Ratio of Case Reserves

To Paid Losses

05-15-96 ed. CA- RA7 (Page 2 of 3)



STATE OF CALI FORNI A | nsurer Nane:

DEPARTMENT OF | NSURANCE Li ne of Busi ness:

ADDI TI ONAL DATA REQUI RED BY STATUTE CONTI NUED

Acci dent Year

2nd 1st Most
Prior Prior Recent
Year Year Year
19 19 19
7. ALLOCATED LOSS ADJUSTMENT
EXPENSES ( ALAE) :
A. Total Incurred ALAE $ $ $
B. Total Paid ALAE $ $ $
C. Total Unpaid ALAE $ $ $
D. Total Case Specific $ $ $
Reserves (ALAE)
E. Ratio of Case Reserves
To Paid ALAE
8. LGOSSES and ALAE (6) + (7)
A. Total I|Incurred Losses $ $ $
And ALAE
B. Total Paid Losses & ALAE $ $ $
C. Total Unpaid Losses & ALAE $ $ $
D. Total Case Specific $ $ $

Reserves (Losses & ALAE)

E. Ratio of Case Reserves

To Paid Losses & ALAE

9. FOR LIABILITY I NSURANCE ONLY

A. Policies are witten on the follow ng basis:
Cd ai ms- nade Cccurrence
B. Indicate if there has been a change in the preceding 12 nonths.

No Yes |If yes, please explain the change

05-15-96 ed. CA- RA7 (Page 3 of 3)



STATE OF CALI FORNI A | nsurer Nane:
DEPARTMENT OF | NSURANCE Li ne of Busi ness:

M SCELLANEQUS DATA

1. Provide a schedule of agent's comm ssions for the npbst recent three years.

2. Indicate any changes inplenented to reduce or contain expenses, both acquisition and
cl ai m conmponent s.

3. Indicate if there are policy fees for this program

Yes No

If yes, please answer the follow ng:

a. The policy fees apply to:

New Busi ness Amount :
Renewal Busi ness Anmount :
b. Indicate if the policy fees are included in the earned prem um on pages CA-RA5

and CA-RA6. If not, explain

c. Indicate the amount of the policy fee that is retained by the conpany and the
amount that is retained by the agent.

d. Specify what the policy fee is used for

4. List any other miscellaneous fees that are applied. Explain the purpose of the fees.

05-15-96 ed. CA- RA8



STATE OF CALI FORNI A | nsurer Nane:
DEPARTMENT OF | NSURANCE Li ne of Busi ness:

APPL| CATI ON FOR FORMS FI LI NG

Insurers who wi sh to use a new or replacenment formin connection with a programalready filed with the conmi ssioner
nust furnish the following i nformati on and docunentati on for our review. Revisions nust be highlighted and the
correspondi ng manual pages must be provi ded.

Restricts Br oadens Rat e
SOURCE Cover age Cover age | mpact Fl at
FORM NO. TITLE TYPE SOURCE FORM NO. CATEGORY [ Yes/ Noj [ Yes/ Noj [ Yes/ No] % Change Rate

1] New:

2] New.

3] New.

4] New.

5] New.

SELECTED RESPONSES FOR THE | TEM5 ABOVE

TYPE: SOURCE CATEGORY

1) Application 1) 1SO 1) New, nandatory

2) Endorsenent 2) Other Advisory Og. (QAO 2) New, optional

3) Policy 3) Company 3) Repl acenment, mandatory
4) O her (Please define) 4) Other (State the nane/s) 4) Repl acenent, optional

5) Wthdrawn, mandatory
6) Wthdrawn, optional

(*) Provide California Dept. of I|nsurance nunber (CDI #) under the columm identified as Source Form No.

05-15-96 ed. CA- FA1



STATE OF CALI FORNI A | nsurer Nane:

DEPARTMENT OF | NSURANCE Li ne of Busi ness:

Docunents to be Fil ed

Descri be the purpose of the formor form change.

For NEW FORMS, furnish a copy of the formto be filed, unless identical to an

advi sory organi zation form |If the formis a new endorsenent to the policy,
descri be any changes in coverage under the policy. Describe what adjustnents, if
any, will be made to the prenmiumdue to the introduction of the forns.

For REVI SED FORMS, describe any changes in coverage between the proposed form
and the current form Reference pertinent sections of each form affected.
Brackets [ ] should be used to identify any deletions on the current form and
underline all changes in the revised form Describe what adjustnents, if any,
will be nade to the premiumdue to the revisions.

05-15-96 ed. CA- FA2



